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APPLICATION FORM FOR EMPANELMENT AS AN LEGAL EXPERT 
 
 

Full Name:  

Mr./Ms/__________________________________________________________________________ 

     (in Block letters) 

Address:__________________________________________________________________________ 

_________________________________________________________________________________ 

_____________________________________________________________Pin_________________ 

Occupation:_______________________________________________________________________ 

Office/s:  

1._______________________________________________________________________________ 

2._______________________________________________________________________________ 

Phone/s: 

(Office)_____________________(Resi.)____________________Fax:_________________________ 

Email:__________________________________Mobile____________________________________

__ 

Date of Birth:________________________ 

Age:_______________________________  

 

Experience (In terms of Years): 

(___________________________________________________________) 

 

Date of registration with Bar Council (For advocates): _____________________________________ 

 

 
Field(s) of arbitration 
experience (If any): 
 
 
 
 
Date:           
 

Signature of the Applicant. 


